be offered to siblings of any child diagnosed with Chagas disease, and the mother should also be referred for treatment evaluation.
Newborns at risk for T cruzi infection should be tested with polymerase chain reaction (PCR), the preferred diagnostic technique in children younger than age 9 months. PCR is more sensitive than microscopy-based techniques to detect T cruzi in blood, although it may not be available in resourcelimited areas. If the initial test result is negative, PCR should be repeated at 4 to 6 weeks of age because parasitemia may increase over the first postnatal month. Infants who lack detectable parasitemia should undergo serologic testing after age 9 months to confirm the absence of infection. Serologic methods such as enzyme-linked immunosorbent assay (ELISA) and immunofluorescent antibody test (IFA) should not be used in children younger than 9 months, in whom circulating maternal antibodies can cause false-positive results. After 9 months of age, serology becomes the diagnostic method of choice because parasitic DNA is often undetectable by PCR during the chronic stage of infection. Positive serology should be confirmed with a second assay because these tests have imperfect sensitivity and specificity.
All children diagnosed with T cruzi infection should receive antitrypanosomal therapy with either benznidazole or nifurtimox. Although these medications are not approved by the US Food and Drug Administration (FDA) in the United States, they can be obtained from the Centers for Disease Control and Prevention under investigational permits. Standard therapy is a 60-to 90-day course of benznidazole 5 to 7 mg/kg per day or nifurtimox 10 to 15 mg/kg per day divided in 2 to 3 daily doses. Both drugs have a high rate of adverse effects but are tolerated better in children than adults. Cure rates of nearly 100% are observed in congenitally infected infants who receive treatment within the first postnatal year. The cure rate decreases to approximately 60% in older children with chronic infections. Prompt detection and treatment of congenital T cruzi infection is, therefore, essential to avoid future complications.
COMMENT: I found this In Brief fascinating because I have not been familiar with the presentation of Chagas disease nor considered it in the differential diagnosis of patients. Yet, the World Health Organization estimates that Chagas disease is the most prevalent parasitic disease in the American continents, including North, Central, and South America.
As the authors noted, the presentation in newborns is diverse, making diagnosis challenging for those who are not familiar with the wide range of possibilities. Congenital Chagas disease must be considered in infants born to mothers who are from endemic areas, such as the southern portion of South America: Brazil, Paraguay, Argentina, and Bolivia. Early identification and treatment can prevent progression to more serious manifestations associated with chronic infection. Chronic Chagas disease can affect the heart, leading to cardiomyopathy, associated arrhythmias, and cardiac dysfunction. Although less common, gastrointestinal involvement can affect the esophagus or colon and lead to motility disorders. Because treatment is available and effective, diagnosis in both congenital and chronic states is important to patient quality of life and prevention of resultant morbidity.
-Janet Serwint, MD Associate Editor, In Brief
